Introduction
Neurological manifestations of sarcoidosis can be the presenting feature of the disease and are reported to be present in up to 15% of patients with systemic sarcoidosis (1) . The most common neurological manifestation is cranial nerve palsy with a special propensity for the facial nerve (1) . Almost half of the patients have symptoms of parenchymal affection which is demonstrated as encephalopathy, mass effect or hypothalamic disorder (1) .
We present a patient with progressive meningoencephalitis and diffuse brain MRI abnormalities due to neurosarcoidosis.
Case report
A 38-year-old woman was referred to our hospital because of a progressive neurological decline. Her first symptom was an unexplained fever that started four months prior.
Pneumonia was suspected but the fever persisted despite introduction of two different antibiotics. There were no other general signs. A month later she was first seen by a neurologist because of a left peripheral facial palsy. During the following months she developed bilateral facial palsy, her hearing became impaired and walking was becoming increasingly strenuous. On admission, examination revealed spastic tetraparesis with more severe affection of the legs. Her speech was dysarthric. She wasn't able to protrude her tongue. Bilateral palatal muscle paresis was present and she had difficulty 
Conclusion
In conclusion, altough T2-hyperintense white matter lesions are not uncommon they are rarely diffuse and found bilaterally in brainstem as presented here. This report further broadens MRI spectrum of neurosarcoidosis. 
